Stated Meeting November 5, 1896. 

REVISION OF THE LUNACY LAW. 

The President appointed the following committee: Drs. 
G. M. Hammond, G. W. Jacoby, M. Allen Starr, C. L. Dana 
and Joseph Collins. 

Dr. Stieglitz presented a case of Acute Anterior Poliomy¬ 
elitis, Associated with Facial Palsy. (See this number, p. 98). 

Dr. M. Allen Starr said that he had examined the case 
very carefully at the clinic, and coincided entirely with the 
diagnosis made by Dr. Stieglitz, i. e., that there were present 
two independent affections. 

Dr. Terriberry said that the boy still complained of consid¬ 
erable pain when the right arm was moved. One would hardly 
expect to find such a sensory condition at this stage if the 
case were one of poliomyelitis. He inclined rather to the view 
that the case was one of multiple neuritis. Taking this view 
of the case, the face palsy would coincide with the rest of the 
condition. 

Dr. G. W. Jacoby said that the emphasis laid upon the 
sensory symptoms would certainly lead one to think that the 
neuritic symptoms preponderated; hence, he saw no reason to 
classify the case in either one or the other category. The case 
corresponded very closely with those described as combined 
cases of poliomyelitis and neuritis. 

Dr. Starr said that in his experience pain was a common 
symptom of anterior poliomyelitis. In not a single febrile 
case seen by him in the last four years had pain been absent. 
We must, of course, separate the febrile from the afebrile cases. 
In the latter class the pain was not ordinarily present. Fie 
had now under his care a little girl who had the attack last 
August and still she suffered a great deal of pain even at pres¬ 
ent. In this case the distribution of the paralysis was thor¬ 
oughly charcteristic of anterior poliomyelitis. 

Dr. Edward D. Fisher thought that the distinction should 
be made in the pain. The pain in the cases of neuritis was 
found especially along the course of the nerve, whereas the 
pain in the cases of poliomyelitis was more in the muscles, or 
upon movement of the muscles. 
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The President said that he had already published the 
statement that pain was a particularly significant symptom in 
the early stages of anterior poliomyelitis. Children in the 
early stages of this disease almost always show pain to a 
marked degree, and it was often very difficult in practice to 
make the distinction alluded to by the last speaker. He had 
now under his care a child whose leg was very tender, al¬ 
though now in the sixth week of the disease.' On the other 
hand, he believed that the two conditions might occur in the 
same patient, and he could see no absolute necessity for these 
strict clinical classifications in every case. . 

Dr. Stieglitz said that the prognosis depended very much 
upon the exact diagnosis, and hence, these distinctions were 
of practical importance. The case he had presented had no 
paraesthesiae and the nerve trunks were no longer sensitive 
to pressure, although the muscles still exhibited some sensi¬ 
tiveness. 

Dr. Philip Meirowitz presented a man, fifty-seven years of 
age, suffering from compression of the spinal cord by an 
hydatid cyst in the post-compression stage. In 1852 he had 
a severe attack of inflammatory rheumatism, and it was nine 
months before he had been entirely well. From 1882 to 1887 
the extremities were the seat of pain, apparently rheumatic in 
character. In 1889 a small tumor developed to the right of 
the lower part of the spine. In 1893 a second tumor appeared 
in the lower part of the right dorsal region, and shortly after 
this a third swelling made its appearance between these two. 
He subsequently developed weakness in the lower extremi¬ 
ties and difficulty in evacuating the bladder, but there had 
been no dribbling of urine. He experienced a sensation of 
coldness in the lower extremities and on the body 
up to the umbilicus. The sexual function had been 
gradually lost. On May 15, 1896, the examination 

showed a large swelling, consisting of three tumors, in 
the lower part of the back, to the right of the vertebral col¬ 
umn. This tumor was distinctly fluctuating. The man 
walked at this time with extreme difficulty. Sensation was 
diminished in certain areas, but in no place was it entirely lost. 
The patellar reflexes were markedly exaggerated. There was 
a diminution of electrical contractility in the muscles^ A 
clear, colorless fluid was drawn off from the spinal tumor and 
microscopical examination showed the hooklets of the echino¬ 
coccus. Dr. Samuel Lloyd operated upon the case on June 
13, 1896, with the most gratifying results. The speaker exam¬ 
ined the man again on Oct. nth. At that time the paraplegia 
had entirely disappeared and he was able to walk long -dis- 
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tances without assistance. Tactile sensation was still slightly 
diminished. The functions of the bladder were much im¬ 
proved, as were also the sexual functions. 

Dr. S. Lloyd said that the tumor had extended from the 
middle of the scapula down across the sacrum. A tumor the 
size of a fcetal head dipped in toward the abdomen on the 
right side. A point of interest in the case was the diagnosis. 
As the cyst was a multilocular one, he had not been able to 
accept the diagnosis that had been previously made of cysto- 
sarcoma and, owing to the localization of the metastasis, he 
had been led to doubt the diagnosis of multiple sarcomata. 
Another possible condition was a large hydro-nephrosis, but 
the diagnosis had been settled by microscopical examination. 
It was probable that the cyst had not originated in the spine, 
but had extended into the spine. The point of entrance of the 
tumor into the spine was between the laminae of the eighth 
and ninth vertebrae. This exactly corresponded with the local¬ 
ization made by Dr. Meirowitz. One old cyst and three 
smaller ones were removed from the cord at that point, but 
no effort was made to explore further on account of the 
already extensive operation demanded. 


THE PATHOLOGY AND TREATMENT OF MIGRAINE. 

Dr. C. A. Herter read a paper with this title. The treat¬ 
ment to be advocated, he said, was a departure from that usu¬ 
ally followed, although not original with him. The typical 
migraine paroxysm seemed to be almost always associated 
with nutritive disturbances, which should be considered as 
part of the migraine paroxysm. Too much attention, he 
thought, had usually been given to the relief of the pain. 
There were many features in a typical attack of migraine indi¬ 
cating gastro-intestinal disturbance. During the period of 
marked headache there was usually no great evidence of intes¬ 
tinal derangement, although there was often at least slight 
constipation. The faeces generally appeared normal. The 
urine passed during the period of marked headache was ex¬ 
ceedingly scanty, high colored and of high specific gravity 
and acid. Apparently the quantity of uric acid was dimin¬ 
ished, and the excretion of urea and the chlorides was regu¬ 
larly diminished, due chiefly to the temporary abstinence from 
food. The ingestion of food often caused severe nausea and 
vomiting, but sometimes it was significant that it caused a re¬ 
turn of the hemicrania. There was a rapid transition from the 
period of diminished excretion to that of increased excretion 
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—sometimes within twenty-four hours. Usually after a severe 
migraine paroxysm the urine was increased in amount on the 
second and third days after the headache. The uric acid was 
increased and the extractives also. In seven different patients 
he had had an opportunity of examining the contents of the 
stomach in the paroxysm. In these cases there had been evi¬ 
dence of complete arrest of gastric digestion. In one case he 
had found considerable undigested food in the matter ejected 
from the stomach nearly nine hours after dinner. There was 
also evidence that not only the secretory but the motor activ¬ 
ity of the stomach was diminished or temporarily arrested. 
It was probable that the secretory activity of the small intes¬ 
tine suffered in a similar manner. 

The first step in the treatment of migraine seizure should 
be the washing out of the stomach with water at a temperature 
of not less than 105° F. The chief effect of this treatment is 
to relieve the pain, and it occasionally aborts the attack. The 
best results are obtained when the stomach washing is done 
just at the beginning of the attack of headache. The effect of 
lavage is better where the. stomach contains food, but it should 
be employed in any case. Where lavage was inconvenient, 
the patient should drink hot water. While the results were 
marked and rapid the rationale of the method was not so ap¬ 
parent. It was possible that in migraine the tolerance of the 
nervous system is suddenly exhausted, and hence the removal 
of a relatively small quantity of toxic material from the 
stomach may be sufficient to decidedly influence the attack. 
After the stomach washing the patient should be given a 
rapid-acting cathartic, one of the best being a tea or dessert¬ 
spoonful of Carlsbad salts. His observations would seem to 
show that in migraine intestinal putrefaction was not an im¬ 
portant factor. It was desirable to avoid severe purgation on 
account of the undue irritation produced. The cathartic 
should be aided by a hot soap-and-water enema, and this 
should be given even though there had been a recent stool. 
If this active treatment were begun within the first hour of the 
headache it not only markedly relieved the pain but often cut 
short the paroxysm. When the headache returned it was 
more easily treated after these initiative steps. Antipvrine he 
had found unreliable and apt to cause severe digestive and 
vaso-motor derangement. Phenacetin in doses of ten grains, 
repeated if necessary, was usually useful. Antifebrin, in doses 
of five grains, relieved the pain still better, but sometimes 
acted unpleasantly by depressing the heart. The best of all 
seemed to be ammonol. This was’ claimed to be a mixture of 
an ammonia salt with antifebrin. Black coffee, without sugar, 
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he .had found often very efficacious, and the same might be" 
said of citrate of caffein.- Where the face was regularly much 
flushed, ergot sometimes acted well, but usually this prepara¬ 
tion was not easily'retained. He would not care to use nitro¬ 
glycerine except in cases in which there was distinct flushing 
of the face. Local applications could only be regarded-as 
feeble adjuncts,<to the ordinary-treatment. It was a pernicious 
practice to give,one of the antipyretics mentioned and not in¬ 
sist upon temporary -rest and quiet. • 

The speaker, said* that although.it might be safely assumed 
that there w.as a,toxaemia present in severe attacks of migraine 
we mpst. admit, our utter ignorance of the nature of this tox¬ 
aemia. It was probable that in health the albumoses were ab¬ 
sorbed only to a very slight extent. ' When introduced into 
the circulation in animals, they were found to be much more 
toxic than peptones. In sufficiently large doses the albumoses 1 
were invariably fatal. It was possible that substances identical 
with, or . closely allied to, these substances formed from the 
digestive process, might be absorbed into the circulation with--' 
out further change. It was possible that in migraine that there 
.was absorption of pathological albumoses, more toxic than in ' 
health. The rapidity with which the headache might be pro¬ 
duced in migraine by the ingestion of proteid food would 
seem to indicate-that the attack was brought on by unorgan¬ 
ized ferments rather than by bacteria. He could not believe, 
however, with Haig, that migraine. was due to an excess of 
uric acid or its salts in the blood'. Rachford had claimed that 
migraine-was due to' poisoning with hypoxanthine, but so far 
his observations had not been confirmed by others, and they 
should therefore be considered only as highly suggestive. 
The theory of toxaemia, however, did not explain the unilat¬ 
eral character of many of the symptoms of migraine and some 
other phenomena.' We must; admit, as in epilepsv, that there 
was an inherited tendency in the nerve Cells which rendered 
them excessively-sensitive to,the action of Such poisons. To 
this must be added another important factor—fatigue. He 

was inclined to believe that the digestive derangements and ' 
the toxaemia always preceded the. headache, although doubt- , 
less at the/height 6» the attack the nervous and digestive cdn- ■ 
ditions .reacted* upon one another. In this connection it should 
be'mentioned that sexual excitement Was often a marked ex¬ 
citing cause : of migraine. Milk should constitute the proteid 
food of at least one"'meal- a day,-, and red- meat should not bo 
allowed more than once a.day.-. Many :of these patients cannot 
tolerate fruits, any-more than gouty individuals. He had known ■ 
a number of most intractable cases of-migraine surprisingly 
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improved by a change to outdoor life. Horseback riding and 
bicycle riding he believed to be the best forms of exercise for 
these persons. 

Dr. M. Allen Starr expressed his hearty approval of the 
paper, and particularly of the therapeutic considerations em¬ 
bodied in it. During the past two years he had given the 
Rachford method of treatment a careful trial in several severe 
cases of migraine. The results had been exceedingly good, 
e.ven in some very obstinate cases in which all the recognized 
methods of treatment had proved of little value. He had 
found a few cases in which muriatic acid given at the time of 
the paroxysm would arrest it. The “ Rachford salt ” consists 
of ten parts of phosphate of sodium, four parts of sulphate of 
sodium and three parts of salicylate of sodium, of which one 
drachm was to be taken in the morning. As this dose was in¬ 
sufficient to cause purgation he hardly knew to what to ascribe 
the benefits derived from this treatment. Rachford had in¬ 
sisted upon the necessity of coating the pill of permanganate 
of potassium in such a manner as to have the pill remain un¬ 
dissolved until it reached the intestine. By means of a keratin 
coating he had had capsules prepared containing permanga¬ 
nate of potassium and salol. Regarding the diet, he said that 
it seemed to him very essential to restrict the quantity of red 
meat. He had found abdominal packs and abdominal mas¬ 
sage quite useful in cases of migraine. 

Dr. Mary Putnam Jacobi said that a few months ago she 
had tried, on a very severe case of migraine the washing out 
of the stomach, and had been able in that way to arrest an at¬ 
tack which was unusually severe. In this case the stomach 
was entirely empty at the time of the washing. The relief was 
so marked that since then the patient had insisted upon wash¬ 
ing out her stomach. 

Dr. Frederick Peterson said he was inclined to accept the 
toxaemic theory of the origin of migraine. He had used the 
Rachford treatment in a number of cases and had found it un¬ 
usually successful. One or two patients had rebelled against 
the Rachford pills on account of the irritation they produced. 

Dr. L. Stieglitz said that he could not accept the view that 
the toxines giving rise to migraine came from the alimen¬ 
tary canal. The periodical cases of migraine often vomited 
repeatedly, and yet the attack was unrelieved. The hypoder¬ 
mic injection of a small dose of morphine at the onset of the 
attack often aborted the attack, and as the morphine acted in 
the opposite way to the treatment advocated by Dr. Herter 
and Dr. Rachford, the theory did not seem sufficient to explain 
the phenomena observed. There seemed to him to be a verv 
close connection between epilepsy and migraine. One patient 
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in his practice had attacks of migraine every eighteen days. 
It was difficult to believe that the alimentary canal became 
disturbed and gave rise to toxaemia at such regular intervals. 

Dr. Joseph Collins said that in a recent case, that of a 
woman of thirty-five or forty years, the complaint was of an 
acidity or soreness in the entire alimentary canal, and of un¬ 
pleasant sensations connected with micturition and defecation. 
The paper just presented was exceedingly instructive, as ic 
described most clearly certain clinical features not often em¬ 
phasized in the text-books. He felt, with the last speaker, 
that there was a very close genetic connection between mi¬ 
graine and epilepsy. The speculations on the action of the 
albumoses did not seem to coincide with the treatment advo¬ 
cated in the paper, and also by Dr. Rachford. He had tried 
the Rachford treatment quite faithfully for two years, but had 
been unable to find it any more beneficial than the other meth¬ 
ods of treatment. He would also say that he had not found 
ammonol of any use whatever. He had obtained good results 
however from a combination of fifteen grains of phenacetin, 
ten grains of salicylate of sodium and five grains of salicylate 
of caffein. He had also found a combination of tincture of 
gelsemium, tincture of belladonna and acetate of potassium 
very useful in migraine when the vesical distress already men¬ 
tioned was present. 

Dr. Charles Henry Brown said that he had seen a dose of 
thirteen grains of ammonol in one case cause extreme and 
dangerous prostration, and he had not observed any benefit 
from its use in other cases. In the patient referred to, there 
had been no unpleasant effects observed from the use of anti- 
pyrine, antifebrin and phenacetin. In many cases of migraine 
the polyuria preceded the headache by twenty-four or forty- 
eight hours, from which it would appear that there was some¬ 
thing else besides the toxaemia in the etiology of migraine. 

Dr. William Hirsch said that the chief objection to the tox¬ 
aemia theory of migraine was the occurrence of unilateral 
symptoms, and the fact that one side of the body alone would 
be affected time and again. He recalled a case in which a tem- 
poray hemiplegia during migraine had finally become a perma¬ 
nent hemiplegia. This could only be explained by repeated 
vaso-motor spasms, leading to a permanent change in the 
cortex. At the present time he had under observation a lady 
who suffered from migraine at each menstrual epoch. The 
case had proved very obstinate to all the usual methods of 
treatment, but had yielded best to treatment during the inter¬ 
vals with large doses of the bromides, just as one would treat 
.a case of epilepsy. 

Dr. Herter, in closing the discussion, said that notwith- 



NEW YORK NEUROLOGICAL SOCIETY. 117 

standing the criticisms that had been made of his treatment 
he had the greatest confidence in it, for, although ordinarily 
not very sanguine in therapeutics, he had seen the most grat¬ 
ifying results from its employment. Of course, the patient 
must be taught to wash out the stomach and attend to the 
other measures promptly without waiting for the arrival of 
the physician. As a rule, patients did not vomit until the 
paroxysm had been well established and absorption was prob¬ 
ably going on through a large extent of the intestine, and 
hence it was not surprising that the eliminative treatment ad¬ 
vocated by him did not accomplish much when employed so 
late. Many of his medical friends had agreed with him that 
ammonol was a most useful drug for relieving pain and he 
had not heard of any unpleasant effects from its use. He be¬ 
lieved that toxaemias gave rise to hemiplegia much more com¬ 
monly than was usually supposed; hence this would explain 
Dr. Hirsch’s case. It was the rule for polyuria not to appear 
until the headache had passed, although occasionally it would 
persist for a number of weeks. 



